Hutchison: Chronic Appendicitis in Children
The symptoms and signs of chronic alppendicitis being so indeterminate, one naturally asks whether an X-ray examination is ot any lhelp in the diagnosis. I cannot discuss this subject in dletail, but I would only express the opinion, for purposes of discussion, that radiography cannot determine the diagnosis, and usually adds only another element of doubt to an already doubtful situation. I have been too often misled by radiographic reports in these cases to have any uncertainty on this point.
We have next to consider the condlitions which may simulate chronic appendicitis in childhood. I would group these as follows:-(1) Other organic conditions in the right iliac region, such as enlarged glands, kinking of the ileum or appendix, mobile caecum, adherent Meckel's diverticulum, etc. I do not propose to deal with these in detail, but shall content myself with saying that I do not believe that they can be distinguished withi certainty either from chronic appendicitis or from each other by any means other than exploration.
(2) Ureteric obstruction, usually by stone. It should be possible to exclude this, by examination of the urine, and expert investigation of the urinary passages. Radiography is here of real service.
(3) Pelvic affections in girls. These may be diagnosed9by a bimanual examination per rectum, aided, if necessary, by an anaesthetic. I would suggest, however, that ovarian pain for which there is no discoverable organic basis may occur in girls, just about puberty and simulate appendix pain. It usually ceases with the establishment of regular mlenstruation.
(4) Intestinial colic. It may be impossible to distinguish pain arising in the colon from pain of appendicular origin (appendicular colic). Intestinal colic is very common in childhood, and it is sometimes accompanied by vomiting. It often recurs almost daily-sometimes after each meal-and is spoken of as "umbilical colic," because the child refers the pain to the umbilicus. The more frequent the pain, however, and the closer its relation to meals, the less likely is it to be due to, chronic appendicitis. The passage of mucus after an attack-a not uncommon occurrence-is also in favour of a colonic origin for the pain. It is worthi discussing, however, whether in many even of the cases of genuine intestinal colic, a long retroca3cal and adherent appendix may not be playing a part in disturbing the colon. I would suggest that the results of operation favour this view in some cases.
(5) Aclidosis attacks. Slight attacks of acute appendicitis are often mistakenly regarded as mere " bilious attacks," and I believe some surgeons go so far as to say-I hope I do not libel them that all so-called bilious attacks in childhood are really appendicitis, and that cyclical vomiting can be cured by appendicectomy. I need hardly say that as a physician I do not agree with this for a moment. I believe that true acidosis attacks, showing themselves by recurrent vomiting and perhaps some fever, and the presence of acetone bodies in the urine, are of hepatic origin, have nothing to do with the appendix, and can be distinguished from acute appendicitis by the great predominance of vomniting in the clinical picture, by the comparative absence of pain, and its tendency to follow rather than to precede the vomiting, as well as by the presence of a pronounced acidosis. If headache is an early feature of the attack, it is also against appendicitis. None the less, I have an impression that the kind of child who is subject to acidosis attacks is also more liable than others to develop appendicitis, and I shall be interested to hear opinions on this point.
These are the conditions which have chiefly to be distinguished from chronic appendicitis, and I believe the distinction by ordinary clinical methods, even when aided by radiography, is sometimes impossible. In other words, I am of opinion that a certain diagnosis of chronic appendicitis can rarely be made, and that it is always more or less conjectural.
What advice, then, is one to give in such a case ? I can only tell you, for purposes of discussion and criticism, what my own practice is. Given a child who is subject to recurring attacks of abdominal pain with or without fever and vomiting, in whom after careful consideration of the history and physical signs there is reason to suspect that chronic appendicitis may be the cause, I do not hesitate to advise, not appendicectomy, but exploration of the right iliac region. I ain esp)ecially inclined to give this advice: (1) if the child is going to school or abroad, and will not be within the rea.ch of immediate surgical help if need be; (2) if the parents are worrying much about the possibility of appendicitis; and (3) if there is a strong family history of the disease.
At the same time, I never promiiise a cure of the symptoms. All I promise is that the possibility of an acute attack of appendicitis in the future will be removed and the parents' fears set at rest. As a final word I would add that, looking over the notes of the cases in which I have advised exploration for susDected appendix trouble in children, I find that in a large inajority the results of operation showed that appendicitis hiad not been the cause of the patient's symptoms. Yet it was only in a few cases that one drewv altogether blank. In some, a kinked appendix was found, in others, enlarged glands or a band of some sort which seemed to be the cause of the symptoms. I still think, therefore, that exploration is justified.
Mr. A. J. WALTON.
When first asked to opein this discussion from the surgical aspect, I was a little surprised to realize that although I had had a good deal of experience of appendicitis I knew but little of the clhronic condition in children, and therefore considered that it would be a favourable opportunity to carry out some investigations in order to inake good tbis deficiency. During these investigations some interesting points have come to light, which I propose to -put before you, trusting tbat they will at least form the basis of discussion.
A short while ago I sl)oke on the subject of chronic appendicitis in adults [51, and produced evidence in supp)ort of my opinion that it rarely occurred as a primary disease, but was generally the result of an acute attack, the majority of so-called cases of chronic appendicitis being in reality atonic conditions of the coacum, associated with virginal ptosis. If these viewvs were correct, one would expect to find that chronic appendicitis is much less frequently diagnosed in young children, for before the age of puberty there is but little difference in the build of the two sexes, and the changes of virginal ptosis have hardly become evident. It is true, as I have previously shown, that occasionally young girls with ptosis wvill present symptoms somewhat closely resembling acute appendicitis, but such cases are relatively uncommon. Also, if this were a correct explanation it would account for the fact that I had found-I believe in common withl most surgeons-so few cases of this variety in my series.
It is my custom to classifv and index all mny appendix cases as " acute ' and "chronic." In the former groul) I include the cases having gangrenous, perforated and acutely-inflamed conditions, while in the latter I include those w-itlh no active symptoms, even if they have followed late after an -acute attack, those with distension, fibrosis, stricture formation, or external dense adhesions. Probably it includes a certain number in which thie appendix was not really diseased, but showed senile attroplhly, or was involved in a Jackson's membrane, due to a virginal ptosis. Of cases of appendicitis uncoinl)licated with other lesions there were 906 examples. Of these 601 were classified as acute, and 305 as chronic. Of the acute, 310 were in males and 291 in females, giving 50-8 per cent. males, nearly an equal ratio. In the chronic there were 147 males and 158 females, giving 48 I per cent. males, again nearly the same frequency, but it is interesting to note that since visceroptosis hlas been recognized as a clinical entity, ap)endices only bound down by Jackson's menmbrane have not been included in the series of chronic cases. If I had included with this latter group 451 examples of visceroptosis, which showed approximately an 80 per cent. frequency in females, the proportion of males in this group would have been approximately only 31 per cent. The difference is, hlowever, most noticeable when we investigate the frequency with which these two varieties of disease affect young children. I have divided these cases again into two groups, those over and those under the age of 14. In the acute group of 601 cases there were 186 patients under 14, 106 of them being males and 80 females. This gives a percentage of 30 9 in children under 14. In the chronic group, of 305 cases, there were, however, only thirty-three cases in children under 14; of these, seventeen were in females and sixteen in males, giving a total of 10'8 per cent.
When, however, we come to more closely investigate these thirty-three cases, which are classified as "chlronic appendicitis," further points of considerable interest emerge.
The cases were of the following varieties:-(1) FollowinqI Acute Attacks.-There were seventeen such cases, in which the operation followed a few weeks, or at most a month or two, after a definite acute attack, which had subsided with careful medical treatment. In all, the attacks had been quite typical. In some an abscess even had been drained, and in all definite subacute inflammatory changes were found in the appendix. These cases, therefore, should more correctly have been included with the acute group and not among the chronic. They will thus alter the figures, so that of 618 acute cases 203, or 32 8 per cent., occ-rred in clhildren, and of 288 chronic cases 16, or 5-5 per cent., alone occurred in children. They are, however, an important group from a practical point of view, for if the assumption is correct that appendicitis in adults or in children almost always commences witlh an acute attack, it becomes essential to recognize that such attacks are alarmingly frequent in young children, among whom acute appendicitis has still a high mortality in spite of the efforts of modern surgery. In children, also, it is a matter of considerable difficulty to obtain an accurate history of such p)ast attacks, and hence any short illness associated with severe pain and vomiting should be regarded with grave suspicion, more especially if it is followed by localized signs of appendicular trouble. One of the most important factors in making a diagnosis of this condition is the fact that these attacks have been rare, or that there has been only one isolated instance. If the attacks have been frequent I should be dubious whether the pain was appendicular, for it is very difficult to believe, and my figures would support this view, that a l)atient could have ten or twenty attacks without perforation and a general or localized pus formation.
(2) Cases witht Enlarged Aliesenteric Glands. There were in this group five cases in which the only lesion found was a subacute or chronic inflammatory change in the mesenteric glands, and especially in those glands of the ileo colic angle. The clinical importance of this condition in giving rise to symptoms which may closely resemble those of appendicitis has been discussed by Carson [2] , and, more recently, by McFadden [3]; Braithwaite [1] has laid stress upon the fact that the disease may be found in both adults and children, and that in children the symptoms may resemble either acute or chronic appendicitis. In the majority of my own five chronic cases, the symptoms consisted of short, sharp attacks, often colicky in nature although there was sometimes dull, aching pain in addition. The nature and source of the infection in this group of cases are doubtful, but miiost investigators appear to hold'the view that the glands are tuberculous, and that the source of infection is in the lower ileum. McFadden believes that the glands are not enlarged in cases of acute appendicitis. This has not been my experience, for in many cases of acute infection I have found them enlarged and inflamed. In the five cases, however, in this group, the appendix was removed in all, but no pathological change was seen. If it be true that the change in the glands is tuberculous, the presence of an apparently healthy appendix would of course not absolutely eliminate it as the source of infection, for it is well known that tuberculous changes may occur in the cervical glands, while the tonsils, which are almost certainly the source of infection, may show either no change or only the presence of a few tubercle bacilli. Although the general belief is that these glands are tuberculous, and many of them are definitely proved to be so by pathological investigation, it is not certain that this is the invariable change, and, indeed, clinical evidence somewhat supports the opposite view, for not uncommonly only one gland is found to be affected, and there is no evidence of tubercle elsewhere in the body. Whatever be the nature of the source of the infection, my opinion very strongly agrees with that of Braithwaite, that the appendix should always be removed, for even if not the source of infection, all doubt as to the presence of appendicitis will be removed in the event of another acute attack. It is, however, to be remembered that with such treatment the symptoms may not be cured, and after a short interval of freedom, the attacks may recur as before.
McFadden, in his figures, found that only 42 per cent. of cases were cured by appendicectomy, and, as he rightly says, it is doubtful whether all these were really cured, as some were only followed for a period of six months.
(3) Cases of Viscer-optosis.-There were five cases in young girls of 13 who had suffered from frequent attacks of pain in the right iliac fossa and lower abdomen.
They were all characterized by the fact that there had been a large number of attacks lasting only for a few days, associated with vomiting and pain, and in some cases even with p)yrexia, but the condition did not progress. The last attack was in no sense more severe than the earlier ones, and although the attacks were frequent, there was never any evidence of local tumour formation, although deep and superficial tenderness was often present. After removal of the appendix and division of the membranes and bands, the symptoms were for a time relieved, but they returned again later. In one case which clinically appeared to have been a typical example of chronic appendicitis withl a year's history of frequent attacks, there was complete freedom for sixteen months after the operation, but the symptoms then returned. This variety is not likely to give rise to so much difficulty in the diagnosis if it be rememibered that it is only comnmon in young girls, and even in them is rarely seen before the age of puberty. The important diagnostic points are the frequency of the attacks, without progress, and the absence of any evidence of an inflamiratory mass even if an attack has persisted for somne four or five days.
(4) Threadworms.-There were four cases in which there had been mild attacks suggestive of appendicitis and in which at operation the appendix appeared to be slightly inflamed. In every case it was removed, and on section many threadworms were found within its lumen. After operation the symiptoms ceased, and, although it is difficult to be certain that the presence of the worms could be held accountable for the symptoms, it seems l)ermissible to believe that they might cause local inflammation and even absorption from the appendicular wall. Cases have been reported by other surgeons in which a segment of a tapeworm has been found in the appendix, but in my own group no parasite other than the threadworm has been discovered.
(5) In two cases of the group, no patlhological lesion of any sort was found, but the patients remained well after operation, and it is probable, therefore, that some
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Walton-Carson: Chronic Appendicitis in Children intestinal upset of a relatively transient nature had given rise to an erroneous diagnosis, and that the medical treatment which of necessity had followed the operation had led to a cure of the symptoms.
An investigation of these figures shows, therefore, that acute appendicitis is extremely common in children, patients under the age of 14 forming a high percentage of all cases affected with acute changes, nearly 33 per cent. of the total occurring in children. It is well recogniized that this disease in children has a higher mortality and is more serious even than in adults. This may be due to the fact that young children are less likely to notice their earlier symptoms, and as they are prone to ill-defined stomach-aches, the attack may be overlooked until it has reached a dangerous stage. Whatever be the reason, there can be no doubt that it is of the utmost importance to recognize these attacks and to carry out an operation at the earliest opportunity.
My own cases failed to reveal a single case of appendicitis chronic from the beginrning, unless we consider as such those where threadworms were present in the lumen, anid I am therefore left with the opinion that such a condition does not exist.
The recognition of this fact is as important in children as it is in adults, but for a very different reason. In adults the majority of conditions diagnosed as chronic appendicitis are examples of visceroptosis and the patients ought not to have their appendix removed, for not only may they receive no benefit but their progress may be adversely affected. Indeed, they may be started upon a course of many abdominal operations. In children, on the other hand, the majority of patients diagnosed as having chronic appendicitis are in reality suffering from acute lesions of the appendix or some other viscus and ought to be operated upon without delay, and since acute appendicitis is in them so common and dangerous a condition, operation should be performed in all cases of doubt rather than that a tragedy should be allowed to occur from neglecting an early case of acute inflammation. The life of many a child might have been saved if its appendix had been removed on suspicion.
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Mr. H. W. CARSON
said that the question as to whether chronic appendicitis in children ever existed had been raised a few years ago, in a wider form, in a paper by an American surgeon, entitled "Chronic Appendicitis: Is it a Myth ?" He (Mr. Carson) was satisfied that chronic appendicitis did occur in children, and that it differed in many ways from the chronic appendicitis of adults. Two confusing conditions common in the adult were not seen in children. They were app)enddix dyspepsia, associated in adults with a sclerosing type of appendicitis, which did not seem to arise in children, and visceroptosis, for, though a mobile cacum was not uncommon in children, symptoms did not arise from it. Common as was the 5 o'clock position in acute appendicitis in children, he did not remember having seen in them a chronic appendix bound down in this position. He had seen several cases of stricture of the lumen of the appendix leading to distension of the distal portion. This must have followed an ulcerated lesion, but it was often difficult to get a clear history of a severe attack. It gave rise to chlaracteristic recurrent attacks of localized colicky pain. Threadworm appendicitis was not uncommon, but he had never seen acute fulminating appendicitis result from the presence of threadworms. Witlh regard to tuberculous mesenteric glands, he had always maintained that the enlargement was primarily inflammatory, due to some irritative cause in the ileo-caecal region, of which appendicitis was the most common, and that the tubercle bacillus obtained lodgment later on owing to the diminished resistance of the gland. He thought he could differentiate between attacks of appendicitis, and the colicky attacks seen in mesenteric adenitis; and he relied mainly on the fact that in the latter condition the attacks, though severe and recurring frequently, were very short, lasting perhaps only a minute or so, rigidity was absent, and pressure, which was resented in appendicitis, was welcomed in the colicky attack.
Dr. G. A. SUTHERLAND said that before this meeting took p)lace he was doubtful whether chronic appendicitis in children existed, and the two previous speakers had not removed this doubt. He excluded those cases in which there hiad been a previous acute attack. Naturally, if such an attack had been treated by the physician and it subsided, adhesions might form and these might simulate chronic appendicitis, but that condition was not what was meant by the term "chronic appendicitis."
Sir John Bland-Sutton once spoke of the appendix as " the abdominal tonsil,"
and it was possible that in some cases there might be a mild attack of inflammation of the lymphoid tissue of the appendix. Some years ago he (the speaker) had been interested in this subject from the point of view of rheumatism, and he was not sure there was not such a condition as rheumatic appendicitis. But having looked out for these cases, he was not convinced that it was a definite clinical entity. With regard to the methods of treatment brought forward for discussion, Dr. Hutchison had declared himself not always able accurately to diagnose chronic appendicitis, therefore in a doubtful case he advised an exploration of the right iliac fossa by the surgeon, in order to pacify the child's parents, who were probably worrying about the possibility of appendicitis. Surely that was a case of treating the parents rather than the child, and a base conspiracy against the child's health. Opening the abdomen for exploratory purposes, even in the best hands, was not free from risk.
A further indication for exploration given by Dr. Hutchison was a strong family history of the disease, presumably of the acute, not the chronic condition. What that history probably meant was that a member of the family had been operated upon for acute appendicitis, and afterwards if another member had abdominal pain a doctor was consulted, and he advised removal of the appendix. He (Dr. Sutherland) did not think there was such a thing as a family history of appendicitis on which stress could be laid.
In treating a doubtful case, the best plan was to proceed on similar lines to those followed when heart trouble was suspected and the child had been put to bed and watched. The course then was to get the child up and allow it to run about and lead the normal child's life, noting the results. In the case of a child who had had symptoms in the right iliac fossa, and had received treatment in bed, often the symptoms would become intermittent. After the child had been allowed to run about for a month, under observation, on a full diet, the diagnosis could be settled, one way or the other.
Mr. V. WARREN Low said he thought that D)r. Sutherland under-estimated the danger of familial appendicitis. Only that day he (the speaker) had seen an old friend, who had reminded him that two of her children had died from appendicitis, neither having been operated upon Low-Cawadias: Chronic Appendicitis in Children in time. He knew another family, of which two members had died, and a third had been extremely ill, as a result of appendicitis. Such instances of family susceptibility to appendicitis must be well known to all present.
Dr. Hutchison had crystallized in clear language the views that he (Mr. Low) had held vaguely. He (Mr. Low) had always been convinced of the existence of chronic appenidicitis in children, but had to confess that he had never diagnosed such a case. His experience of the condition was based on the fact that he had operated upon a number of cases of acute and subacute appendicitis in children and had found evidence that the appendix had been chronically inflamed. This evidence was afforded by the hypertrophied muscle, the fibrosis of the submucous coat and the thickened mucous membrane. The appendix, too, often contained foul intestinal contents.
He did not see so many cases of acute appendicitis in children in hospital as he used formerly to see, but he had considerable experience in a large group of preparatory and other schools, in which there were some hundreds of children of both sexes. He had often been called to operate for attacks of subacute or acute appendicitis; the child had been suddenly seized with acute abdoninal pain, the temperature was not perhaps raised, but the pulse was definitely quickened and there was tenderness in the right iliac fossa. When he saw the patient there was tenderness over the appendix area or pain in the epigastrium produced by pressure over the right iliac fossa. Anyone who had bad experience with children would not, he thought, hesitate in these circumstances to remove the appendix.
He admitted that imiany of those appendices did not show such definite evidence of acute inflammation as, from a diagnostic point of view, he would have liked them to do, but all, or nearly all, showed evidences of chronic appendicitis, the appendix being stiff or rigid, as if it were composed of erectile tissue, and often containing foul intestinal contents, and the mucosa was thickened in comparison with that of the surrounding intestine, though), even with a lens, one could not always find ulceration.
He agreed that subacute or acute appendicitis could not be differentiated from an inflamed gland, but he thought the inflamed gland was an effect of the appendicular condition.
Probably tonsillitis and appendicitis had the same causal origin. In many cases of appendicitis he found that the tonsils had been removed, or he heard of their removal a year or two after the appendicectomy. He did not suggest that one caused the other, but he thought that there was some peculiarity about the adenoid tissue in both which made them very vulnerable to infection. The evidence of there having been chlronic appendicitis was often strengthened by the fact that patients had much better health after the appendix was removed.
In his experience adhesions after appendicectomy were much rarer in children than in adults. He did not remember having operated on a child for adhesions, following the removal of the appendix.
Dr. CAWAADIAS
said that the question of the frequency of appendicitis in children would gain in clearness if cases were not divided into acute and chronic, because the physiopathological basis of appendicitis did not allow such a division. Once the appendix began to be inflamed, the inflammation was permanently installed, and appendicitis was essentially a chronic inflammation manifesting itself clinically in acute paroxysms and interparoxysmal periods either with or without certain symptoms. What were called attacksof acute appendicitis were really paroxysms. Therefore, one ought not to diagnose " acute appendicitis " or " chronic appendicitis," but " appendicitis in the period of paroxysrns" and "appendicitis in inter-paroxysmal periods." In this way the danger of temporizing in so-called "chronic appendicitis," would be avoided. With regard to differential diagnosis cyclical vomiting must be differentiated; the opinion of Comby that this vonmiting was due to chronic appendicitis-could not be proved by clinical observation. One had also to differentiate colitis, but from the real colitis of children the differentiation was easy, the clinical pictures being totally unlike each other. A great source of error was the so-called mnucoinembranous colitis rare in children-and not actually a colitis at all, but due to a reflex over-stimulation of the colon parasympathetic causing spasm of the colon and myxhorrhcma, the point of origin of the abnormal reflex being very often an inflamed appendix. Radiograms did not give any assistance in the diagnosis of chronic appendicitis in children, but he had found that palpation under the screen and localization of a sensitive point at the lower part of the cecum in a region corresponding to the insertion of the appendix was very helpful.
The problem of differential diagnosis was very great, and although it was safer to operate in cases of doubt, we could not fail to be disagreeably impressed when statistics showed that in 40 per cent. and even in 70 per cent. of cases of operation for chronic appendicitis there was not any inflammation of the appendix. These unnecessary operations would be avoided up to a certain point, if a thorough examination was made, and if the differential diagnostical problems, abdominal, thoracic and nervous, were well considered by the physician, who must play the preponderent role in the decision as to operation.
Mr. BARRINGTON-WARD said that a change in nomenclature would clarify matters. There were two kinds of cases brought to the surgeon with the diagnosis of "chronic appendicitis." One had been clearly described by Dr. Hutchison, and for this "recurrent appendicitis" was a better term. The central pain, with or without fever, and with or without vomiting, were bijou reproductions of an acute attack. Diagnosis had to be made from other causes of colic whether intestinal, ureteric, or from Meckel's diverticulum. Dr. Hutchison had twitted the surgeons concerning acidosis with the suggestion that some thought that cyclical vomiting could be cured by removal of the appetndix. Few surgeons could hold such an opinion; on the other band, it might be thotught that some physicians were too fond of the diagnosis of acidosis to explain abdominal pain. Vomiting was always a feature of acidosis, pain took a purely secondary part. The difficulty of diagnosis between acidosis and appendicitis hardly ever arose in the treatment of recurrent appendicitis. Nothing except operation could be considered.
It was a different matter with the second kind of "chronic appendicitis " with which the surgeon had to deal. In this case indirect signs and synmptoms predominated. The patient was brought for the relief of chronic ill health, not because of the risk of an acute attack. The features were disordered intestinal function-constipation or diarrhoea-loss of appetite, foul breath, skin disturbances, and some tenderness in the right iliac fossa. It was doubtful if the appendix could be the cause, although it must be considered a possibility. A damaged appendix might interfere with normal peristalsis, or an adherent appendix might actually obstruct the ileum and upset the normal ileo-caecal reflex. More often such a condition was due to a band obstruction of the ileum or mobility of the ascending colon. A great deal had been learned in recent years concerning the various congenital abnormalities of the mesenteries and mal-position of the colon. Minor degrees might produce the indirect symptoms which he had described.
He was, no douht, preaching to the converted when be urged that every operation for chronic appendicitis should be, in effect, a general survey of the abdomen.
Maitland-Jones-Wright--Waugh
Dr. MAITLAND-JONES said he had come to the meeting that night believing that l)rimary chronic appendicitis, if indeed it existed at all, in children, was extremely rare. So far he had heard no arguments which had caused him to reconsider his views, and no mention had been made ot any signs or symptoms by which cbronic appendicitis might be recognized. He had seen only one case which was a possible example of the condition-this was in a boy, aged 9, who had been admitted to hospital for repeated hamatemesis; a laparotomy was performed, and a thickened appendix was found and removed; since the operation, several years ago, the boy had remained well. It was conceivable -that this patient had a chronic appendicular infection which had caused acute gastric erosions with bleeding. At the same time, if ever he (the speaker) had any suspicion that the appendix was at fault, he would have no hesitation in recommending .a laparotomy on account of the serious results of appendicitis in children.
Mr. H. W. S. WRIGHT said he would like to ask a question with reference to the differential diagnosis between conditions such as inflammation of the glands in the ileo-cacal region and subacute apl)endicitis.
It had been his recent experience to see three cases of ileo-cacal adenitis. In each of them he had been doubtful of the diagnosis and bad had a blood-count taken, with the result that the white count was lower than one would have expected it ,to be had a subacute or early acute appendicitis been l)resent.
It would, therefore, be interesting to know what was the average blood-count in eases of adenitis; probably if a blood-count was made during doubtful attacks of pain in the region of the appendix, some help would be obtained.
Mr. G. E. WAUGH (Chairman)
-said that wlhen one was examining the abdomen of a child who was not suffering from acute appendicitis, one could not predict the intimate cell structure of the particular appendix. If, after removal, the appendix was microscopically examined, the report might state that the cell structure showed signs of "chronic inflammation," or might as frequently state that it did not. Beyond that, the pathologist had contributed notlhing to the solution of the problem; neither had he evolved any test to enable one to determine beforehand what was the modification of cell structure; no suggestion as to prevention was forthcoming, while the responsibility for the treatment of the case was in the hands of the surgeon. "Chronic appendicitis," therefore, was still a purely clinical problem; and the profession was attaching a label which had been applied to a condition in the pathological laboratory. There were likely to be fewer difficulties of diagnosis if the conditions were referred to under a vagurer term, such as "chronic appendicular disability," or "appendicular disease," or "chronic functional disturbance of the appendix." Patients desired relief from certain symptoms, and when these had been relieved successfully by the removal of the appendix, there was no need to seek justification by a laboratory classification. Therefore, patients must be examined from the aspect of a symptom-complex, which might be ordinary, but, on the other hand, might be considerably varied.
There were two specific types of chronic inflammation. One was the primary tuberculous affection. of the appendix, more common when the appendix was in a hernial sac than when it wvas in the abdomen. It attracted attention by the intensity 119a1 PROCEEDINGS OF THE ROYAL SOCIETY OF MIEDICINE Section. of Study of Disease in Children, and Surgery 109 of the pain, unassociated with toxeemia. In the abdomiiinal type it was of interest to note at the time of oleration that there was no tuberculous peritonitis, with the exception of a few miliary tubercles on the cwcum, and that a cure would be effected by remiioving the grossly tubercular al)lpendix. He had not seen a case develop either tuberculous peritonitis or albdomiDal tuberculosis subsequent to such removal.
The other condition was a priinary streptothrix lesion of the appendix; it was one of the great disappointments awaiting the surgeon. The patient became ill, and was found with an evening temperature of 1050 or 106' F., dropping to 990 in the morning, with vague abdominal discomfort wlhich could not be explained. There were no abnormal signs to point to primary abdominal disease, and the investigation for every other possible explanation of thie illness was likely to extend over some weeks, during which the swinging temperature was a daily event. After about six weeks there apl)eared a small, tender, circumscribed swelling in the abdomen, suggestive of an encapsuled chronically inflamed appendix. At operation those concerned would l)e gratified to see an injected, swollen and cedematous appendix, wlich seemed to afford a most satisfactory explanation of all the previous troubles; but hopes woul( l)e daslhed in three days by a repetition of the swinging temperature, an(d by the fact thiat obviously the child wvas slowly getting worse. One was sure to reopen the abdomen sooner or later in the hope of finding a residual al)scess or even that a swab had been left behind. But one found notlling more than that the planes of abdominal tissue would l)e glistening in appearance, as if a snail had crawled over them. The significance of this would only be recognized by those famiiiliar with it. When, however, after the lapse of several more weeks' tell-tale tumuli witlh crateriform op)enings occurred along the line of the scar, or even on the chest wall, it wvould be realized too late that there had been an actinomycotic iinfection tlhroughout. The attacks clhecked be stopped by the administration of tincture of iodine in milk, according to the method of Dr. J. A. Nixon.
He wislhed to speak of tlhree symnp)tom-comp)lexes as distinct from inflammation.
The first was that in a child who hadl a "pricking " sensation in the right iliac fossa.
Cross-questioning revealed that there was a slight stomach-ache as well. It had been a matter of curiosity for several years why children always chose the adjective p)ricking." A very definite type of appendicular lesion was present in which the appendix was v-shaped, with the distal part slightly swollen and the proximal )art narrowed, and a vestigial hand between the two segments tying it down to the posterior abdominal wall. He thought the explanation was that the loaded bowel pulled on this fixed point, causing the "pricking" sensation complained of, and some distension of the (listal portion was caused at the same time, producing the slight stomach-ache feeling. Probably the distended appendix relieved itself before a pathological lesion was developed. In the last twelve cases he correctly predicted that this type would be found. Although the nuimber of cases was so smlall, it might interest otlher operators to check these observations. The next type was that of the child who clutchled at the end of the uretlira and screamed with pain at the termination of the act of micturition. In adults it was not uncommon for chronic appendicular mischief to manifest itself as urethlral pain, and an exhaustive investigation of the genito-urinary tract should be made before removal of the apl)endix was justified. When that hadl proved negative one could say positively that removal of the appendix would relieve this symptomcomplex.
The tlhird and rarer-type of svndrome was that seen in the child, in perfect health, who at weekly, perhaps monthly, intervals quietly emptied its stomach, without appearing to be ill either before or after. The first thought would he of an intracranial lesion. But when a meticulous investigation bad failed to reveal any explanation at all, this symptom-complex would be relieved by removing the appendix.
There had been much loose writing on the subject of acidosis, suggesting that the authors had not had a very profound first-hand experience. He was bewildered to think there could be any suggestion of the need for a differential diagnosis between acidosis and an appendicular lesion. Ketones in the urine could no more cause an attack of abdominal pain than could sugar bile or albumin. Ketonuia, -was a precise scientific index of the degree of starvation that a patient had reached-and nothing more. When the Murphy-Fowler-Ochsner treatment was introduced in 1906 in children, it produced a holocaust of deaths from ketonuria because of the high grade of starvation imposed upon them. But eighteen months afterwards, clinicians had solved the matter by the pre-and post-operative administration of glucose. Those who read the more recent papers on hydrogen-ion concentration would realize how valuable the glucose treatment was.
Lastly, there was the gland problemi. Of the enormous number of cases of glandular disease passing through a large children's hospital, it was a generous estimate that only 1 per cent. needed surgical treatment on clear-cut indications. There were two groups. In the first the child seemed to have appendicular colic. He was seen twenty-four hours after the onset, and one was surprised at the comparative fullness of the right iliac fossa, probably due to glandular enlargement. Operation showed the condition to have been due to a mildly inflamed appendix with enlarged glands in the ileo-colic angle only; within six weeks after operation no gland would be palpable.
In the second group were children who were found to have enlarged glands when the complaint was of vague abdominal trouble. A few did not yield to conservative treatment, and, witlh the glands rapidly enlarging, showed signs of toxnemia.
Multiple small abscesses formed in such glands, and unless such cases were operated upon, the p)eritoneal c'avity would be infected. Other children in wlhom the glands did not enlarge, complained of a constant pain, sometimes throbbing in character, with the onset of signs of toxeemia. This indicated the complete breaking down of the gland mass into one large abscess. His experience was that the changes in this latter group were due frequently to Bacilluts coli grafted on to a chronically tuberculous gland.
These remarks were founded upon an experience of over 500 cases of what lhe could speak of ats " chronic appendicular trouble" in children.
Dr; HUTCHISON (in reply)
said that the question whiclh he lhad raised in the first part of his paper was really one of terminology. He was prepared to accept Dr. Cawadias' idcea that so-called acute appendicitis could be regarded as paroxysms of a less acute condition; it might still be debated whether there was a condition of appendix which was chronic from the beginning.
There had been general agreement as to the extreme difficulty of diagnosis in some cases. The President had mentioned a number of conditions whiclh the speaker did not include, and, indeed, which he had not known of, but with which Mr. Waugb, moving in a world unrealized by the physician, was familiar. He (Dr. Hutchison) was not familiar with chronic tuberculosis, or witlh an actinomycotic condition of the appendix. Nor was he familiar with the painless, quiet, effortless vomiting to whiclh the President lhad alluded, and wlhich could be cured by removing the appendix.
He regretted that only one speaker (Dr. Cawadias) had advocated X-ray diagnosis. The way in which tenderness, due to the appendix itself, as apart from that due to inflamed glands, could be determined by this means was not very clear.
Mr. Carson had said that in many cases he could diagnose enlarged glands from appendicitis, and the differentiation which he mentioned-the short, sharp attacks, with intervals of absence of pain in gland conditions, as opposed to the more continuous pain in appendicitis-might prove of value. But there was still the difficulty of distinguishing these from the paroxysms of pain in umbilical colic.
He had no experience as to the value of a leucocyte count as a means of differentiation from inflamed glands; he did not think it would make a diagnosis more certain, but he had an open mind about it.
He certainly did not agree that the best treatment in a suspected case was to get the child up and let it run about, as Dr. Sutherland had suggested, as under such conditions a gangrenous appendix might perforate. The analogy with heart cases was not a fair one. If a heart were tried somewhat too highly one did not find that irreparable damage ensued, but the kind of trial suggested for the appendix might well end in disaster. Neither did he agree that to ask for exploration because of the worry of the parents was "a base conspiracy against the child's health." By stilling the anxieties of the parents one was really helping the child, for there was an unnatural fear of the consequences of what were quite usual acts and activities, which greatly interfered with the child's normal life. He still contended that, in the face of the admitted diagnostic difficulties, if there was reasonable ground for suspecting the appendix, it was a plain duty to have an exploratory laparotomy performed.
Mr. WALTON (in reply)
said he agreed with Mr. Carson in his reference to threadworms in the appendix; he had never seen an acute attack when the cause was threadworms. Usually these worms were harmless passengers, but in the cases concerned, the symptoms seemed to have cleared up after the appendix was removed.
He agreed also with those who considered that the enlarged glands in the appendicular region were not primarily tubercular. McFadden, in his recent paper, said he had never seen enlarged glands in association with acute appendicitis. That was not his (the speaker's) experience, for with acute appendicitis he frequently found a large swollen gland at the ileo-cmecal angle.
With regard to Dr. Sutherland's remarks, he agreed that no operation was entirely free from risk, and it was a pity that all had to confess to having opened abdomens when they should not have done so; he always regarded this as a tragedy. At present, however, he possessed no means of knowing how to avoid it. This condition could often only be dealt with by operation, and in children the risk was very small indeed. From the child's point of view it did not matter whether the abdomen was opened for an acute appendix, or whether another acute condition was found which had not been diagnosed. If, as Dr. Sutherland suggested, the child were allowed to be up and running about, he could prophesy, with Dr. Hutchison, that the appendix would perforate, a calamity one wanted to avoid. There were always cases which were treated medically and watched, and which had a quiescent and deceptive period when a cure was hoped for, but in wnich this quiescent period was followed by perforation.
Mr. Warren Low's remarks about the danger of adhesions were interesting. His own experience was bringing him to the conclusion that with the exception of mechanical accidents, such as strangulation by a band, abdominal adhesions were of AP-ThS. CHILD. AND STTRG. 2 * no importance and rarely, if ever, caused symptoms. If any formed, thev showed a strong tendency to disappear, and the ordinary membranous adhesions did not cause symptoms. When the medical profession realized the tendency of adhesions to disappear, there would be fewer needless operations for their removal. In spite of all that had been said that evening, he still thought that proof of the presence of chronic appendicitis had not been produced. The evidence was that cases occurred without an acute attack, and that the symptoms of such were cured by operation.
He had not seen streptothrix cases, such as those to which the President had referred; those of the kind he had seen were acute, and indistinguishable from suppurative cases of the ordinary kind. In future he would look out for the syndt'ome which Mr. Waugh had menitioned.
